. PTQ/SB/06 (08-03)
Approved for use through 7/31/2006. OMB 0651-0032 &
U.S. Patent and Trademaik Office; U.S. DEPARTMENT OF COMMERCE

peA_

___Under the Paperwork Reduction Act of 1985, no persons are requiredto respand to 3 collection of information unless it displays a valid OMB control number.
PATENT APPLICATION FEE DETERMINATION RECORD Application or Docket Number
Substitute for Form PTO-875 101154 .Zq&
r ¥
CLAIMS AS FILED - PART I QOTHER THAN
(Column 1) (Coturn 2) SMALL ENTITY OR SMALL ENTITY
FOR NUMBER FILED I NUMBER EXTRA RATE FEE RATE FEE
BASIC FEE
(37 CFR 1.16(a) '\ 3 r $ OR C 31_70
TOTAL CLAMS
(37 CFR 1.16(c)) A minus20= |- Xs = OR }xs =
[TTNDEPENDENT CLAIMS
(37 CFR 1.16(b)) ( minus 3 = | ° Xs e or |xs
MULTIPLE DEPENDENT CLAIM enssém' (37 CFR 1.16(d)) / +s = OR +:2 ﬂ @
- T p
* if the difference in column 1 is less than zero, enter “0" in column 2. . TOTAL OR TOTAL l i 0 'ﬁ’
CLAIMS AS AMENDED - PART Il
: . OR OTHER THAN
{Column 1) (Column 2) *  (Column 3) SMALL ENTITY . SMALL ENTITY
CLAIMS HIGHEST
< REMAINING NUMBER PRESENT RATE ADDI- RATE ADDI-
= I AFTER PREVIOUSLY EXTRA TIONAL TIONAL
g O!él ( D] ANENDMENT PAID FOR FEE FEE
- Minus | ** = :
g (37 CFR 1.16{c]) \\P DZO . / X$ = OR XS, "/
Z | Independent v Minus | *** = l
u§j {37 CFR 1.18(b)) j,)) Xs P OR Xs
<C| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.15@)! +s = OR +3 Z =
- TOTAL TOTAL
(p ()r’ ADD'L FEE OR  ADDLFEE
3 (Column 1) (Column2) {(Column 3)
| v CLAIMS HIGHEST
@ REMAINING NUMBER PRESENT RATE ADDI- RATE ADD!-
- AFTER PREVIOUSLY EXTRA TIONAL TIONAL
% AMENDMENT PAID FOR FEE . FEE
Total N Minus | ** = )
g (37 CFR 116 g 9(0 4@ X 3PN = OR | X E= s
- 2 [ ndependent v M m"?j
w mgk 160) ns N I X sm OR X "yoa go—o
2 : : 7
<C| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.18(d)) +s /ﬁg OorR -1+ &_Q /
TOTAL TOTAL '/
ADD'L FEE OR  ADD'LFEE
{Column 1) (Column 2) {Column 3)
CLAIMS HIGHEST
o REMAINING NUMBER PRESENT RATE ADDI- RATE ADDI-
g AFTER - PREVIOUSLY EXTRA TIONAL TIONAL
5 AMENDMENT PAID FOR FEE FEE
= Totat * Minus | ** =
o L ercm s Xs____= OR | XS5___°=
2 | independem . Minus | ™ =
%] {37 CFR 1.16(2) XSs = OR X § =
< FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.18(d)) +53 = OR +s -
TOTAL TOTAL
ADD'L FEE OR  ADD'LFEE
* {f the entryin column 1 is less than the entry in column 2, write ‘0" In column 3.
** i the “Highest Number Previously Paid For” IN THIS SPACE is fess than 20, enter “20°.
*++ |f the "Highest Number Previousty Paid For” IN THIS SPACE is less than 3, enter -3
The "Highest Number Previously Paid For” (Total or Inde; lart) is the highest number found in the riate box in column 1

rmation is required to obtain or retain a benefit by the public which is fo file (and by ths
USPTO fo procass) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes {o complete,
induding gethering, preparing. and submitting the completed application form to the USPTO. Time will vary depending upon the Individua case. Any ¢ il
on the amount of ime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS
ADDRESS. SENDTO: C i for P , P.O. Box 1450, Atexandria, VA 22313-1450.

This collection of information is required by 37 CFR 1.16. The info

Iyou need assistance in complating the fom, call 1-800-PTO-9189 end select option 2



	2007-03-26 Fee Worksheet (SB06)

